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. 04037 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | ,

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

REGENCY CENTERS. L.P.
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [ ] ULCE
Type of Filing: [x] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA L. JHL e z0hE /
1. Enter the information requested about the issuer \”. :_( .
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ; S \v
REGENCY CENTERS, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)
121 West Forsyth Street, Suite 200, Jacksonville, Florida 32202 904.598.7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ™
(if different from Executive Offices)

Brief Description of Business

To develop, own and operate grocery anchored shopping cenferé

JUL ? ir) 7ﬁnL Py ,1:; B
Type of Business Organization . SOV A )
[] corporation limited partnership, already formed [] other (please specify): TH@MSOM -

. o ) F ‘
[] business trust [ limited partnership, to be formed IMNC!A& e

E Month Year
Actual or Estimated Date of Incorporation or Organization: [1]z] [¥]9] [x] Actual [] Estimated
Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) BIE]

GENERAL INSTRUCTIONS

Federal
Who Muist File: Alli lssuers makmg an offering of securities in reliance on an exemptlon undcr Regulation D or Sccuon 4(6), 17 CFR 230.501 etseq. or 15 U S. C )
77d(6). A -

When To File: A notice must be filed no later than 15 days after the first, sale of securltles in the offermg A notice is deemed filed with thc U.S Secuntles
and Exchange Commission, (SEC) on the earlier of the date it is recexved by the SEC at the address given below or, tfrecetved at that.address after the daie on. . . . .-
which it is due, on the date it was malled by United States reglstered or certified mail to that address. nT

Where To File: U.S. Securltles and Exchange Commission, 450 Fifth Street N.W., Washington, D.C. 20549. . oo .

Copies Required:, Five (5) copies of this notice must be filed with the SEC, one of which must be manually 51gncd Any coples not manually signed must be
photocopies ofthc matually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A'arid B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption. (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition tothe claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the é;o"llwection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9




TIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [T} Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Regency Centers Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
121 West Forsyth Street, Suite 200, Jacksonville, Florida 32202

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner  [x] Executive Officer Director [(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Stein, Martin E. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 West Forsyth Street, Suite 200, Jacksonville, Florida 32202

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [x] Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Fiala, Mary Lou

Business or Residence Address (Number and Street, City, State, Zip Code)
121 West Forsyth Street, Suite 200, Jacksonville, Florida 32202

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Bruce M.

Business or Residence Address (Number and Street, City, State, Zip Code)
121 West Forsyth Street, Suite 200, Jacksonville, Florida 32202

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ ] Executive Officer [x] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bank, Raymond L.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1903 Western Run Road, Butler, Maryland 21023

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer [x] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blankenship, C. Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3756 Knollwood, Houston, Texas 77019

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [] Executive Officer (x| Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Carpenter, A. R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

500 Water Street, 15th Floor, Jacksonville, Florida 32202
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Regency Centers, L.P.

Form D, Part A. 2. continued

Director

Druce, J. Dix

One Independent Drive, Suite 2201
Jacksonville, Florida 32202

Director

Luke, Douglas S.

405 Lexington Avenue, 48" Floor
New York, New York 10174

Director

Schweitzer, John C.

100 Congress Avenue, Suite 930
Austin, Texas 78701

Director

Wattles, Thomas G.

518 17™ Street, Suite 1700
Denver, Colorado 80202

Director

Worrell, Terry N.
6909 Vassar

Dallas, Texas 75205




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oooevevvveinnnnne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ N/A
Yes No

3. Does the offering permit joint ownership of a single Unit? ..o O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIAUAL STALES) ..ivicvioiiiirrie ettt ettt ears s et eresrarass s as e ern s sbere e ebese e [] All States

NC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIdUal STATES) ..ottt bbb s e sbesreesnea [] All States
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUAl StATES) ..oovviiiiiiiie et abe e rsnas [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

[] Common [] Preferred

Convertible Securities (including warrants) $
PartnershiP INEETESS ....ocvvivviieieiirisiee ettt sttt e b bbb et s st s st ettt ene $_13,400,000-
Other (Specify $
TOMAL Lottt etk et eb et $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IMVESLOTS 1.vviviiritis ittt b s s bbbt R e 1 $ 13,400,000
INON-2CCTEAITEd TNVESTOTS Lottt etetnts et eteerr e reeee bt eteeesesaseseeseneesasessenceessactnsensas $
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 o e e $
REGUIALION A Lottt it it e e e et e et e e eea e e e e e e eas $
RULE S04 Lo e e e e ettt $
TOtal Lo e $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AGENE S FEES 1iivivieiiiiiiiie ettt e et b bbbt b b b bbb e s e b e s b ss s e ase st sembebes O s 0
Printing and ENraving COSS .o miirerieisireiceriresessieesssssesetssssaesssssesssstsssassssssesssesesasas sesesessesecnsssanssssnsasecsnsnes O s 0
LEBAL FOS oo ettt bbb e ) 0
ACCOUNEINE FEES -.nttieceect ettt sttt ses et ae bt s a8 e b1 et st e et e es s esaesneensens e 0 s 0
ERZINEEIING FEES ..ottt b b s 6 e cheh e e s8££ e b e b b s5 et b et eb et e s s 2t e ees s tnas L[] $ 0
Sales Commissions (specify finders’ fees Separately) ... ..o ccene s 0 ¢ 0
Other Expenses (Identify) _ e aaa s O s 0
TOTAL 1ttt b e et e84t R e bttt R 0

All expenses will be paid by the General Partner
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UMBER OF INVESTORS, EXPENSES

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCEEdS 10 The ISSUGT.” ..iiiiiiiiiiriesiieterierei e e bbbt b bbb e bbb ettt eb e eionnae

§ 13,400,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES BIA TEES ....oviiiiieecieieieei e b s e e bbb s b bR s et 0s s
PUTCHESE OF FEAL ESLALE .....cvvvrivvirccsiisiss s sss bbb bbb bbb 0 s s
Purchase, rental or leasing and installation of machinery
AN BQUIDITIBIIT ..ottt ae e e ece et ee e et eseaee et ees b eee et eee ettt ct s ereeescueemecrenasen s RS
Construction or leasing of plant buildings and facilities ..., s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT T0 8 TCIEET) vovevereririrerierieiiiissee e st sttt bt eb et e s e e e s e e e e e sttt e bbb bbb e e b bbb beb et ars s Ms 13,400,000
Repayment of iNdebtedness ..ot s s s
WOTKING CAPILAL ...ttt eb e bbb e bbb b b e nsn et bt r e Os s
Other (specify): s s

...... s s
COTUIMN TOTALS 1ottt et e et e e e e as e e s sn st a et e et e sas e e s s 13,400,000
0s 13,400,000

Total Payments Listed (column totals added)

SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitigs-ayd Exchagnge Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredlted nv€stor pur?@paragrzﬂh (b)(2) of Rule 502.

Issuer (Print or Type) Date
Regency Centers, L.P. Ji é: 8 lgoéﬁ
l C 4 T

Name of Signer (Print or Type) Title of Signer (Prml or Type)
J. Christian Leavitt Senior Vice President of Regency Centers Corporation, General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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